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ABSTRACT 

Very few cases have been reported of long segment tanycytic ependymoma with a cyst 

associated to them. Tanycytic ependymoma is a rare form of ependymoma that usually 

arises in the intramedullary spine. On histology it has ependymal pattern of cells with 

abundant fibrillary stroma within which are scattered oval to spindly cells, with round 

to ovoid and elongated band nuclei and close resemblance to schwannoma and 

astrocytoma. In our case tumor was associated with syrinx and was of tanycytic variety. 

A 38-year-old female presented with numbness and tingling of right hand and shoulder 

and right leg with diminished sensation and loss of joint position and vibration in left 

leg. Magnetic resonance imaging revealed a tumor from C7 to T5 level that compressed 

the spinal cord extensively and had a reactive cyst associated with it. The diagnosis of 

intra dural intra medullary spinal cord tumor was made, and a total tumor excision was 

performed with C7 to T6 laminectomy and multi segmental midline myelotomy. After 

surgery, the patient's numbness and tingling in right hand disappeared. Right leg 

developed mild motor weakness and sensory disturbances, transient bowel, bladder 

disturbance. Detailed immunohistology examinations confirmed the diagnosis of 

tanycytic ependymoma. No further treatment was needed. A unique case of 

cervicodorsal spinal tanycytic ependymoma was presented in a 38 year old lady. Gross 

total resection was achieved. The extent of post operative recovery relies on finding the 

plane between the tumor and the cord. A detailed histological investigation with 

utilization of immunohistochemical stains and ultrastructural microscopy is necessary 

to distinguish tanycytic ependymoma from other neoplasm such as schwannoma and 

pilocytic ependymoma. 
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INTRODUCTION 

The term ‘tanycyte’ comes from the Greek word tanus which means elongated. Tanycytes are 

special ependymal cells found in the third ventricle of brain and on the floor of fourth 

ventricle and have processes extending deep into the hypothalamus. Tanycytic ependymoma, 

as classified by World Health Organization (WHO) is a grade II tumor with histological 

characteristics distinct from the typical features of commonly encountered ependymomas. In 

these lesions, the classic ependymal rosettes and perivascular pseudo rosettes are replaced by 

abundant fibrillary stromal cells. We present a unique case of a cervicodorsal intramedullary 

spinal tumor in a 38 year old lady who had come with predominantly right sided neuro 

deficits. 

 

CASE PRESENTATION 

HISTORY AND EXAMINATION 

A 38-year-old lady with a seven-month history of progressive worsening of right upper and 

lower extremity, tingling and numbness and pall-hypoesthesia on right ankle and toes. She 

was brought to neurosurgery clinic after magnetic resonance (MR) imaging of the cervical 

spine which revealed an intramedullary lesion at the C7–T5 level. Her neurological 

examination showed that she had tingling and numbness with loss of pain sensation on right 

side starting from shoulder and arm progressing to leg and toe and diminished fine touch and 

vibration sensation on the left foot with dissociated sensory loss below the involved 

cervicodorsal level and presence of sacral sparing. The patient was noted to be hyper 

reflexive, with 3+ in triceps reflex, as well as myelopathic, with evident Hoffman sign, right 

pronator drift and clonus at both ankles and a positive Romberg sign with no evident trophic 

changes. There was no evidence of bladder, bowel, and/or sexual dysfunction. 

On MR imaging, there is loss of normal cervicodorsal curvature and expansion of the spinal 

cord with a large heterogenous lesion measuring 6.5 x 1.2 x 1.1 cm, spanning C7 through T5. 

Lesion had solid and cystic components with solid component hyperintense on T2 weighted 

images and isointense to hypointense on T1 weighted images. There was mild homogenous 

enhancement of the solid component on contrast. A cystic component was seen in caudal 

portion of the lesion extending from T4 to T5 vertebrae measuring 2.8 x 0.8 x 0.7 cm) which 

did not show any enhancement on contrast. 

 

SURGICAL PROCEDURE AND OUTCOME 

The tumor was exposed via a C7–T6 laminectomy. Midline durotomy was done amidst 

significant extradural bleeding. The spinal cord was swollen and there was no evidence of 

tumor on the surface. Multi segmental midline myelotomy was performed. The tumor was 

identified to be moderately soft and moderately vascular. It was not too soft to be amenable 

for suction and not too firm to be amenable for dissection. After initial tumor debulking the 

plane between tumor and cord was identified and used for further dissection. Radical tumor 

excision was done. The cyst on the lower pole of tumor was identified and drained. The dura 

was sutured. The bone pieces obtained after laminectomy were used as bone graft and the 

wound was closed. 

 

 



European Journal of Molecular & Clinical Medicine 

 

ISSN 2515-8260 Volume 9, Issue 8, 2022 
 

1888 

 

 
 

 
 



European Journal of Molecular & Clinical Medicine 

 

ISSN 2515-8260 Volume 9, Issue 8, 2022 
 

1889 

 

HISTOPATHOLOGICAL ANALYSIS 

On microscopic examination the tissue bits showed a neoplasm arranged in a vaguely nodular 

pattern with abundant fibrillary stroma within which were scattered oval to spindly cells with 

round to ovoid and elongated bland nuclei. No perivascular pseudo rosettes were seen. Few 

blood vessels showed hyalinised walls and sparse mitosis was seen. Immunohistochemical 

staining of the section revealed strong immunoreactivity for glial fibrillary acidic protein 

(GFAP) with S-100 positivity, p53 wild type expression, and patchy Vimentin positivity 

confirming that the tumor was of the tanycytic type of ependymoma. 
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POSTOPERATIVE COURSE 

Gross total resection was obtained of an ependymoma was achieved; no adjuvant therapy was 

implemented. The patient’s postoperative course was highlighted by predominantly transient 

dorsal column disruption signs proprioception loss. She experienced improvement in her 

bilateral lower extremity numbness and upper extremity numbness. She had transient partial 

loss of bladder control along with bowel disturbance which gradually and eventually 

recovered over a period of two months. 

 

DISCUSSION 
Tanycytic ependymoma is a rare form of ependymoma that was initially described by Friede 

and Pollak in 1978. Like its cellular counterpart, it is a WHO grade II tumor in histology and 

behaviour
1
. Interestingly, however, it does not carry the typical histological features of the 

cellular form and often bears close resemblance to both schwannoma and pilocytic 

astrocytoma, making its diagnosis a conundrum
6
. 

The neoplastic ependymal cells are derived from the tanycyte, which is a bipolar cell with 

long processes within the neuropil, bridging the ependymal lining with the capillary wall. 

Given its peculiar, intertwined position, it is thought to function in establishing 

communication between the cerebrospinal fluid, the brain parenchyma, and the vasculature. 

Tanycytes arise in the vicinity of the lateral or fourth ventricle extending till the 

hypothalamus. Tanyctic ependymoma is a rare variant of ependymoma usually arising in the 

intramedullary spine
5
. In the cerebrum, tanycytes are most commonly located along the 

lateral wall of the third ventricle
6
. In the spinal cord, however, they surround the central canal 

and radiate towards the grey matter. Majority of the reported cases indicate that most adult 

ependymomas are located in the spinal cord in an intramedullary location with very few extra 

medullary lesions
6
. 

Tanycytic ependymoma has moderate cellularity with a flow of elongated cells with nuclear 

pleomorphism. Mitotic figures are usually absent. The distinctive perivascular pseudorosette 

pattern of ependymoma cells is infrequently encountered. Detection of ependymal rosettes 

led to the diagnosis of tanycytic ependymoma
4
. In a simple smear, the cells conglomerate in a 

cohesive cluster with their bipolar long processes coursing away from the vessel walls. Their 

nuclei are oval to spindle shaped with evident pleomorphism. The cell processes are not 

fluffy as with the cellular type of ependymoma.
6
 

On light microscopy spindle appearance of the cells is similar to that of schwannoma cells. 

One distinguishing feature on a simple stain, however, is that tanycytic ependymoma cells are 

more uniform and their nuclei more oval compared with those of schwannoma cells. 

Similarly, the long processes arising from tanycytic ependymoma cells resemble those of 

pilocytic astrocytoma. Some discerning features that set the tanycytic ependymoma cells 

apart from astrocytoma, are the absence of Rosenthal fibers, the presence of large ovoid 

nuclei, tight perivascular packing of the cells, and their isomorphic cellular appearance
6
 

Detailed histologic examinations are essential to differentiate tanycytic ependymoma from 

other tumors such as schwannoma and pilocytic astrocytoma.
2
 Tanycytic ependymoma stains 

positive for GFAP and vimentin but rarely stains S-100. This helps to differentiate it from 

schwannoma, which is S-100 positive and GFAP negative. 

Although, pilocytic astrocytoma is GFAP positive, it almost never stains for vimentin, which 

helps to discriminate it from tanycytic ependymoma.
6
 

On radiographic examination, ependymoma usually enhances on T1-weighted imaging after 

administration of contrast agent and is often associated with a syrinx or hematoma. Whereas 

ependymoma is almost always intramedullary, schwannoma is almost always an 

extramedullary lesion that also avidly enhances on T1-weighted imaging with gadolinium 

contrast enhancement. Pilocytic astrocytomas rarely enhance. Tanycytic ependymoma wre 
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found to be typically well demarcated masses, predominantly showing iso intensity on T1- 

weighted signal, and T2-weighted hyperintensity, with variable patterns of contrast 

enhancement. A cystic component or a mural nodule within a cyst wall can be seen. 

Associated syrinx formation with rare hemmorhage seen can help in differentiating the lesion 

from other subtypes
3
. All these radiographic hallmarks are important in making a prompt 

diagnosis and deciding on the sequale and planning for surgery. 

Cervicodorsal ependymoma usually has a plane that facilitates gross total resection of these 

tumors. Late improvement in motor, sensory, and bladder dysfunction may continue, 

especially in patients in whom a surgical plane could be identified. Neurological 

improvement is expected between 1 and 3 months and can gradually improve upto a period of 

1 year. Regardless of tumor histopathology in patients with intramedullary tumors where 

GTR could be achieved. Preoperative neurological status and extent of resection with an 

identifiable plane remain the best predictors of overall functional outcome. 

 

CONCLUSION 
A unique case of cervicodorsal spinal tanycytic ependymoma was presented in a 38 year old 

lady. Gross total resection and extent of post operative recovery relies on finding the plane 

between the tumor and the cord. A detailed histological investigation with utilization of 

immunohistochemical stains and ultrastructural microscopy is necessary to distinguish 

tanycytic ependymoma from other neoplasm such as schwannoma and pilocytic 

ependymoma. 
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